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Blockade of Ganglion Impar and Superior Hypogastric Plexus Block
for Perineal Cancer Pain

— Case report—

Seung Yeon Han, M.D. and Duck Mi Yoon, M.D.
Department of Anesthesiology, Yonsei University College of Medicine, Seoul, Korea

Intractable pain arising from disorders of the viscera and somatic structures within the pelvis and
perineum often poses difficult problems for the pain pratitioner. The reason for this difficulty is that
the region contains diverse anatomic structures with mixed somatic, visceral, and autonomic inner-
vation affecting bladder and bowel control and sexual function. Clinically, sympathetic pain in the
perineum has a distinctly vague, burning, and poorly localized quality and is frequently associated
with the sensation of urgency. Although various approaches have been proposed for the management
of intractable perineal pain, their efficacy and applications are limited. Historically, neurolytic blockade
in this region has been focused mainly on somatic rather than sympathetic components. The efficacy
of neurolytic ganglion impar block has been demonstrated in treating perineal pain without significant
somatovisceral dysfunctions for patient with advanced cancer in 1990. The introduction of superior
hypogastric plexus block in 1990 demonstrated its effectiveness in patients with cancer related pelvic
pain. ,
In our report, five patients had advanced cancer (rectal caner 3; cervix cancer 1; metastases to sacral
portion of renal cell cancer 1). Localized perineal pain was present in all cases and was characterized
as bumning and urgent with 9~ 10710 pain intensity. After neurolytic block of ganglion impar, patients
experiened incomplete pain reduction (7~8/10), as determined by the VAS (visual analogue scale), and
change in pain site. We then treated with superior hypogastric plexus block, which produced satisfactory
pain relief (to less than 4/10), without complication.
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Table 1. X}l =4

Z4 Aol Al ac! 534 5 AEAH &%
1 ¢3/50 AF ARt 35 MS contin 40 mg
2 23/62 At &5 DHC 4T
3 44 ks FE8 MS contin 60 mg
4 ¢/66 Z Ak gz MS contin 40 mg
5 @3/61 AAgte] HFH Hol 3en MS contin 60 mg

Table 2. A<t Ao T2HE

Z# EE573 VAS 2| Eo] 4174 ¥EF VAS 2EF 251 A EARFEFEF VAS
1 9 7 35 3
2 9 8 kIR 3
3 10 7 Sun 4
4 9 8 Qe 4
5 10 7 sus 4

HEH A EFE 2Hol FA ofHE 2 o
e A4, BB AgdAel S del FFHo]
A7 wfFolck” 199030l #Eo] AAH BES
4 bob, ASHFY To2 4T HR HE8FF

Agstedl ZAsE glgol A7 AR

B mg 4 o AR 25 Tl A6l
AeE LY GHFFoNt FhH 3 6z
4 FWA A8sn Akt AAES ARY, ATA
Rok, Aol AR Aolrt 9d A FollA 3
Syol FUY YHEFE A dag 9Fo] 4%
3 25¢ Auelgen AEEBL VEAYA
A sl A 4 B2 AAE 2FE Adsel B
Yo A% AHE dE F AN AREL S

Aol At 52 ¥ 9 AY EAE FHOE 240
Fuhy 4719 AREFo] e 2AF Yol Has}
37} ek

gl

B &l

PAEe A 3, ATANG 19, AU
Z2 3eys R B

Fa2 9= rH(Table

scale)y FE 9~10/102.2 AG E o|F Axg 4]
R}t EFX 5 Aoll4 MS contin 40~60 mg Y-
DHC (dihydrocodeine tartrate) 4T F-<Fsla vl &
Z(caudal block)g Algsto] ¥ 3FH FFol
£A8E I3l FEAolA C-AY F4F7AA
£ o) 2Ee) 474A E52 ANtk 5’4%]
A7%H 55 AW F VASE 7810 A=E ®
Mt §Fo] AEE A EFaA3 392 FAE|
A FRR LI SFo] HEH} 2R Fo
2 WstEel A% $38 Baslch olo] Az
g} 7 Zw(transdiscal approach)el] 2}3t A} s A7)
F BEE A#sled VASE 3~4/1028 Zr4dto]
HEEN AFENE A2 T UJL(Table 2) =1
F2E FEd o3 BEH X85 sHestth

H 2 o

nl &
2 ARAE THES FF SFT(pain syndrome)
¥ @ase] glw wekd 2z A7 Agde] §F s
stol o] §HoIHTES ™ A7 BAAE ol $% =27
AR BEL FzZHnumbness)¥  FAof(motor

weakness) ey A7 93 (neuritis) 5] @HF flo] ¥
Z si3toll mFrt At HIoE W F5E 2



240 TR A 127 A2 199

8317] A 4 sHE ARBF EFo] YHUL A
T 4 AAE B5o g dFL 1990 F
Wl FAEEE 7H SRl A £ 5F @S glo]
539 #4E Jddan Za=gin? olgex
< T 8le T GBS T4 BAEA
& ARF B5S AEe] YU ang
Adg F AL A k8 AHF 259 HgEe
w1 EHbE, dAEA, 3] SA4%E, AR
o FF Tol Ak 4 shy AAE EFL 19%
el Plancartego] =4 Wy olgjell ol
L5-S1 F7t3h& #5sl+ Y (transdiscal approach)
22 AgsrE kMO ol A seie YE
A7 2 A Al 5 9% A} A Aol
ASE 4 doh 383 $2& AReE oS
& FEdl ok HE¥IL T o clunpes
Az 47158 2-ste A4, WAL AgAA )
AZ=o] U7 wifolrt” nAH oz o) HiEo E
9 AR B2 27 ARGAEcE A4 Al
Aol g3olA gtk a2y A4 A3 £52
A Fel Bl Al HEFH 558 HEse o
E ez 23 A73A gl e 2 &
X173 A (ganglion impar, ganglion of Walther, sacroco-
ccygeal ganglion) H&o] EU=Yct? o] A7
e 24 2 w7t AAMe] HulF WPl
GAAL B5e) Fuok T2EA AR 4,
Aol QAR A, AAF ZH(presacral fascia)
el AU sl AT AEE Aol @
AEZE FEFY 55 Vs dEFS g @
Told%% 39 2]E‘L"“ ol g5E et &
3], 2150l AAA E52 W AWY dgAelA
A7 A4, HAA 7F Al dlol BFE &4

O

ek Hg o *1%01 &M% die vEY 4R
W Bo] FEEA ulEE A83tE 5 A guo] B

el ot
juction)E TE3l=
o2 kil Aol H ERE
A Hghe e

olofl g I FIF FAEEFS A&
7] 918l 9Eo] AAFAE B5E AN A EFY
B 39 FLE AA Fosich TR, FFEI
7b SEReA dEE Ee QiR 3HSHe4
N2 Wiyl ik ol FAEFY 5L

3 10“ =
Hh (transsacrococcygeal approach)

FA $3 A

ol 3 H-(sacrococeygeal

# SRE 3w
59 AYF &R
T o= A= I 3 R R
et B8 o Wol 149 F Algi—‘__l— o]},
w259 Eihe 27 ARAE o8 2 AA
23 3 23 ARZeA A He oy ARE
o] Basla hofebAl BEstm Qb an a7
AR E 39 FH 2 APl upaot

A2 oWl A A7 A F(preganglionic fibers)= Q%
ARABE 2F FHsle] dEAS X WAAA

(splanchhmic nerve)e] ¥ &£dl o|F Al W] WHA-AA

O

e 4y ARFgez Fasel i A WA
A 4 B A4 g el YRl A
geh. a% 27 AFJL ol weltd 3R

Y (common iliac vessels)?] FHZFog HIsiy
7 A7z R YE ARG Fw 27 AA
el 4 BE SN ABAE FAHA W29 WA
o U Bl WeshA a2 Aol =
o] 4177 (ganglion impar)& A%k A F 41734
2RE vere ARe BFAEAE EA(postganglio-
nic branches)E wWol4l Rzt AR A} Al &
2 A7 & (inferior hypogasttic plexus)-& Al gt}
ojg} o] HFH M at AAAE EFstn ot
¢E A7 X5 ¥ sed 23 AFAE F2
88 2zt AR A s AFEFT FH 2
7 AR sjEe] AAAHT 3 5 AFAE 9
) FEH 3 QUvk ez FEHA SR A4
FFolzt ¥AGE 9]5'31 ARA B5E Alesle]

VELLE §39) Bk A Fake A5 £3
$H1% MHE ASAeE FTE LEHE A5ol
O
sl 180l 044 ERuTE e A 4 o
% A%% 258 Aded] BEYNY AT dg
% 9l Zolth kol 21Fo] AZA Lol ofo]

4 % AAFBES AT FolE ASHoZ B

A7t §Ee TaE ASolE F Y WS Wl
& 79 4 Ak

AeHoz T9H AP PHEZ Y 27
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